
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS 1. Generator ID Number 271 3. Emergency Response Phone

WASTE MANIFEST CTDOI8800458 413-313-7482

Form Approved. OMB No. 2050-0039

5. Generator’s Name and Mailing Address

ANACOiL, LIC 
P.O BOX 1318

& 871*1200

Generator's Site Address (if different than mailing address)

60 EAST MAIN STREET 
ROCKVILLE CT 06088

4. Manifest Tracking Number016994031JJK

6. Transporter 1 Company Name

WMtom Mass Environmental. LLC
U.S. EPA ID Number

|MAC300010147
7. Transporter 2 Company Name

VeoMa ES TcchntaH Solutions
U.S. EPA ID Number

N J D 0 8 0 6 3 t 3 8 9
8. Designated Facility Name and Site Address

VEOUA ES TECHNICAL SOLUTIONS. LLC
4301 INFIRMARY ROAD
WEST CARROLLTON OH 48449

U.S. EPA ID Number

| OHD08384S293
9a.
HM

9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
and Packing Group (if any))

10. Containers 11. Total 
Quantity

12. Unit
mm. 13. Waste Codes

No. Type

1.

NA307?. HAZARDOUS VVAKTi SOLID. N 09. (OlL.V'ETHYLSN6 
CHLORIDE) 9, PGIII 001 t

DM 300 P
F002

2.

3.

4.

o

14. Special Handling Instructions and Additional Information

E/R - HME - Ray Marciniak

15. GENERATOR’S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is hue.

d] Import to U.S.

Transporter signature (for exports only):

CH Export
___ ii_____

Month Day YearI* PTlH
Port of entry/exit , 
Date leaving U.S.:

nsportetfi PrintedTTyped Name '/ i , IVcrinc Month Day Yeari^ n i'7
18. Discrepancy

18a. Discrepancy Indication Space Q CUType ED Residue EH Partial Rejection

Manifest Reference Number.

□ Full Rejection

18b. AHemate Facility (or Generator) 

Facility's Phone:

U.S. EPA ID Number

18c. Signature of Alternate Facility (or Generator) Month Day Year

1 .. 1 ......
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. JJOil 2.

20. Designated Facility Owner or Operator Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a
—PMa£rypedN5ST /t rWvi zO fA/\£.

ERA Form 8700-22 (Rev. 3-05) Prevpus editions are obs
v^uTe

> are obsolele
i '/)

Month Day Year

Bl7l/7
DESIGNATED FACILITY TO GENERATOR STATE (IF REQUIRED)



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS WASTE MANIFEST 
(Continuation Sheet)

Number 22. 23. Manifest Tracking Number 53K
24. Generator's Name ho&a.iu:
25. Transporter i Company Name

___________________________________
U.S. ERA IQ Number _ / —s. ^ , ,

l

26. Transporter Company Name
U.S. EPA ID Number

27a.
HM

27b. U.S. DOT Descripbon (including Proper Shipping Name, Hazard Class, ID Number, 
and Packing Group (if any))

28. Containers 29. Total 
Quantity

30. Unit 
Wt./Vol.

31. Waste Codes
No. Type

_______

V

-

7
//_z__

---------

—

\
\

32. Special Handling Instructions and Additional Information

% l ! O

Printed/Typed Name / S Signature^Month Day Year

34. Transporter Ackpdwledqment of Receipt of Materials
Printed/Typed Name C Signature Month Day Year

1 III
35. Discrepancy

36. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment disposal, and recycling systems)

1 III
______________________________________^___________________________________________1_______________________________________̂______________________________________ 1______________________________________

EPA Form 8700-22A (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO GENERATOR STATE (IF REQUIRED)


